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TUMORS OF THE BRAIN. * 
W. S. LINDSAY, M.D., TOPEKA, KANSAS. 


At the December, 1901, meeting of the Shawnee County Medical 
Society I presented a short paper describing a case of brain tumor 
which I had been having under observation for several months. I 
was not attending the case regularly at that time as I could offer no 
hope of cure, but I had secured permission to examine the brain when- 
ever death supervened. 

I would not have the society understand that I abandoned my patient 
or ever lost interest in her welfare, and I take this occasion to express 
my disapproval of a growing tendency among many of the good men 
in the profession to lose faith in medicine and fail to administer 
remedies which although temporary in effect mean much to the com- 
fort of a fellow being in the last days of life. 

The brilliant, heroic and radical measures of our hospitals tend to 
lead us away from the simpler yet important details of practice. 

During these weeks of waiting, the friends, naturally anxious to do 
anything which would promise acure, engaged the service of Christian 





~* Read at the Thirty-sixth Annual Meeting of the Kansas Medical Society, Lawrence, 
May 7-9, 1902. 
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Science and vitopathy. The latter seuding some literature which is 
interesting and which I will read later. 
The following is the report of my case made in December: 

As we learn localization of the brain we are enabled to diagnose its 
focal lesions. 

The subject of brain tumors therefore includes the accumulation of 
our knowledge of the functions of the brain, both physiological and 
pathological. 

I present this paper, not because of great experience in locating 
tumors of the brain, but because I desire to report a case and compare 
it with known landmarks of localization. 


By the term tumor we recognize new growth, capable of causing 
pressure or irritation whether the form may be a distinct tumefaction © 


or an irregular thickened exudate so frequently seen in gummatous 


cases. 
There are many forms of brain tumors, but the character or kind of 


tumor can only be surmised before their removal. This may be done | 
with some degree of accuracy when a similar growth or process is | 


found in another part of the body. 

The three principal degenerations of the tissue are those of cancer- 
ous, syphilitic, or tuberculous kind, and the presence of any one of 
these diseases, in a case showing evidence of tumor of the brain, is a 


reasonable guide to its character. Beyond this, the diagnosis of a 
particular kind of brain tumor, during life, or before its removal, can 7 


be but a mere guess. 


The difficulty of recognition of two of these disorders, cancer and 


tuberculosis is not great, but it is frequently not easy in the syphilitic 
case. 

The primary lesions so many times being of insignificant character, 
they may be entirely overlooked by one who has no knowledge of the 
subject. On this account we frequently are obliged to resort to the 
adage Post hoc est propler hoc and make the diagnosis of the disease 
according to the effect of specific treatment. 

Brain tumors are diagnosed by certain general symptoms which 
point to the presence of a tumor or growth somewhere in the brain 
and by focal symptoms, or those locating the definite seat of the 
pressure. 

Of the general symptoms we note as most important, first, the ex- 
clusion of abscess and hydrocephalus. These, I take it, are not 
difficult. 

Headache. This occurs in more than half the cases and is generally 
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severe, sometimes leading the patient to contemplate suicide. The 
forehead and occiput are the most frequent seats of pain. 

Vertigo is almost as frequent as headache. This may be slight or 
very severe. 

Vomiting is of explosive character, not attended with nausea and is 
more frequent in connection with tumors of the cerebellum. 

Optic neuritis is one of the most frequent of all the general symp- 
toms, occurring in at least four-fifths of all cases, and in cerebellar, 
mid-brain and basal ganglia cases. This neuritis generally runs a 
rapid course, sometimes improving a great deal and even disappearing 
for a time, but ordinarily progressing to an atrophy of the optic 
nerve, 

Mental defects are frequent with tumors of the frontal lobes and 
with large tumors, otherwise they only amount to a tendency to 
somnolence, childishness and peculiar mental irritability. 

General convulsions occur in about one-fourth of the cases. 

Speech disturbance is marked in cases affecting the pons, medulla 
and origin of the cranial nerves, the characteristic form being con- 
fluent articulation. 

Of the focal symptoms we will only consider those which we believe 
have especial bearing on this case. 

The anterior portion of the internal capsule carries the pyramidal 
or motor tract and this tract has connections with cranial nerves and 
with the optic tract. 

The pyramidal fibres after decussating arborize about the cells of 
the nucleus of the third nerve. 

The optic tract has connection with these paths through the anter- 
ior corpus quadrigeminum. 

The facial nuclei have direct collaterals connecting them with the 
motor tract which decussate and thus an injury or pressure produces 
unilateral paralysis of face and lower extremities. 

By these connections and relations of parts, it is apparent that a 
growth in the left internal capsule on its anterior surface might cause 
loss of function of the third and fifth cranial nerves, the optic tract 
and the crossed pyramidal tract, giving motor paralysis of the right 
eyeball and orbit, right side of face and a more or less complete 
hemiplegia. 

Woman, age 26, white. Five years ago had several fainting spells 
without known cause. Two years ago last August had a general 
convulsion which came suddenly while patient was hanging clothes 
on,a line in the yard. 
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During this eclamptic seizure the right thigh became rigid and re- 
mained so, in a semiflexed position, for several hours. This was 
followed by weakness of right side of the body which has gradually 
increased, involving the muscles of the right side of the face, arm 
and leg. ‘There was pain in the occipital region and frequent vomit- 
ing spells. 

At irregular intervals of a few weeks duration, recurrences of the 
eclampsia occurred during the following year and a half. There was 
also observed a failure of vision in this time. 

In May of the present year I was called to see the patient and found 
the following condition: patient lying in bed with the manner of an 
hysterical bed-ridden person, but able to walk about the room, which 
she did at my suggestion. 

There was inability to close the right eye, an expressionless fullness 
of the right side of the face, the mouth being drawn to the left side. 
The retinae were both pale and vision was almost nothing in the 
right eye and much impaired in the left. 

There was some degree of emaciation with pallor. The right leg 
measured one-half inch less in circumference than the left at the calf. 

Patellar tendon reflex exaggerated on right side and the Babinski 
reflex was well marked on the same side. 

Within a few days a most unfortunate circumstance occurred which 


has had much to do with the subsequent history of the case. During | 


a paroxysm of eclampsia, hot water bags were applied to the feet and 
legs and left till their dorsal surfaces were both deeply burned, ex- 
tending to the knee on the left side and almost to the knee on the 
right side. 

This condition made it quite impossible for her to walk and she has 
remained in bed ever since. The wounds are entirely healed in the 
past ten days, but are still tender. 

The shock from the burning was considerable and coincidently, 
vision became entirely lost. 

From this to the present time (about five months) there have been 
four severe attacks of general convulsions followed by coma and stupor 
lasting several hours. The time preceding the last one she remained 
in a state of hebetude for more than twenty-four hours. Attacks of 
vertigo or petit mal occur every few days. 

Within the past few months there has developed a difficulty of 
articulation, although the tongue protudes normally. 

There has also come an exophthalmus of the right eye which is 
more apparent on account of the inability to close the eyelid. 
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The exposure of the cornea has resulted in beginning necrosis, 
which requires the lid to be held with adhesive straps. 

Within the past month I have observed athetosis of the right hand 
and foot and a degree of what has been called post paralytic chorea. 

There has been until quite recently a fair degree of coordination 
demonstrated in this fashion, viz: the great toe of either foot could 
be placed on the toes, middle of the foot or ankle of the opposite foot 
at will, and the index finger of either hand could be placed on the 
nose. ' 

These tests are now hindered by the athetoid and choreic move- 
ments described. 

Following each of the severe convulsive seizures which I have 
observed there has been a degree of rigidity of the muscles of all the 
limbs and a vigorous expression of shock and pain on these parts being 
handled in an ordinary manner as in the attempt to shake hands or 
move the patient in bed. 

There has been no sensory disorder manifest except the loss of 
vision. 

Stereognosis has been tested and found normal on several occasions. 

There is another interesting point in connection with the minor 
attacks. The nurse has on several occasions observed the approach 
of a seizure and by immediately and actively engaging the patients 
attention succeeded in preventing or postponing the attack. 

One time that I remember, the nurse reminded the patient that it 
was just about time for dinner and by keeping active conversation 
until the tray was brought, had the satisfaction of seeing the symp- 
toms pass off without an attack. 

Those of you who have seen much of epilepsy among young persons 
will remember that this plan will frequently succeed in warding off a 
seizure. 

At my first visit to this case I prescribed iodide of potassium which 
has been given in increasing doses to two hundred grains a day. 

On one occasion the iodide was omitted for a few days, when there 
was marked increase of frequency of the attacks of vertigo and spells 
of screaming and irritability. 

The dose now is reduced to twenty grains three times a day on 
which the case progresses quietly. 

Although the history of this case was entirely negative so far as 
syphilis goes, I feel warranted in assuming that we have a gummatous 
tumor near the anterior margin of the left internal capsule. This 
being out of the reach of surgical interference and specific treatment 
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not proving curative weare simply nursing a bed-ridden patient and 
awaiting the end. 
From Nov. 1901, I did not see the patient until after her death, 


which occurred Feb. 28, 1902. I learned that no new symptoms had F 


been observed during this time and that the death was not attended by 
convulsion. Consciousness, movement of the limbs, and the ability to 
articulate and swallow continued to within less than one hour of death. 








Examination of the brain showed, as you see, in the specimen a 
nodular tumor about eight inches in circumference situated on the 
surface, but embedded within the crus pons and cerebellum on the 
right side. Making pressure on anterior pyramid, the nuclei of origin 
of III, VII and VIII cranial nerves, all on the right side and crowding 
the hippocampal gyri agaiust the optic chiasm 

The tumor was not adherent to the brain substance, its only con- 
nection being the vessels of the pia mater upon which membrane the 
neoplasm rested. 

The cavity being lined with pia after turning out the growth. 

Development of this growth began in the arachmoid membrane and 


increased to its present size without becoming adherent to the brain | 


in any of the surrounding parts. The only change observed in the | 


brain substance was an appreciable softening of the hippocampal gyri 
about the chiasm. The clinical symptoms observed were doubtless 
due in their order, viz: 

The incoordination which appeared early in the case was reasonably 
due to hindrance of cerebellar function. 
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Pressure on the cortex, particularly the pontine surface may account 
for the eclamptic seizures. The small part of the right anterior 
pyramid encroached upon may represent the uncrossed pyramidal tract 
or column of Lurck on right side causing the degree of right hemi- 
plegia described. 

The motor oculi being so immediately involved as well as the facial, 
we understand the face and eye paralysis described. The report of 
the pathologist, Mr. C. L. Cole, is as follows: 


CLARENCE L. COLE, A.B., BACTERIOLOGIST, KANSAS MEDICAL COLLEGE. 


Torrka, Kansas, May 7, 1902. 

Dr. W. S. Lindsay—DEAR Str: The tumor of the brain which you wished me 
to examine, is peculiar in some respects. Its situation between the external 
and internal membranes without apparently involving either and with no in- 
filtration into the brain tissue. Some development of small round cells and an 
absence of areas of degeneration points strongly to sarcoma. 

On the other hand the vessels seem to show a degeneration typical of syphilitic 
processes, adventitial proliferation, occlusion of the vessels and thickening are 
all shown. 

The lack of degeneration in areas would also lead one to think of sarcoma but 
as the tumor is well supplied with vessels some of which are not closed by the 
endothelial proliferation, the nourishment has been sufficient to maintain the 
new growth. 

Staining methods for demonstrating neuroglia tissue were negative. 

Very respectfully, 
CLARENCE L. COLE. 

The peculiarity of this case is the large size of the neoplasm without 
becoming adherent to the brain substance. 

The principal interest is the degree of hemoplegia with atrophy 
should occur from pressure above the decussation on the same side. 


DISCUSSION. 


Dr. Goddard: I was very much entertained with the doctors’s paper, 
and I think that he deserves a good deal of credit for his diagnosis of 
thecase. There is one thing, however, that always ‘“‘riles” me up, and 
that is, if no other cause can be found for a certain pathological con- 
dition, it is immediately ascribed to syphilis. The doctor gives a his. 
tory of the case of a young women. Where and how did this young 
girl get syphilis? Why is her case diagnosed syphilitic? Is there no 
other cause which may be given for the conditions she exhibited? 
Might not something else other than syphilis produce brain tumor? 
Why must this howl of syphilitic taint be brought in and harped up- 
on until it is almost worn threadbare. This ‘‘fad,” I think, is about 
worn out. We are inclined to be great ‘‘faddists” nowadays anyhow. 
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I don’t believe that this disease was necessarily caused by syphilis, 
there are lots of other things which might have produced it. How- 
ever, when we can think of nothing else to give as a cause for a cer- 
tain disease or condition, we diagnose it as syphz/’s, an easy way out 
of our doubts and uncertainties. This tumor which the doctor has 
exhibited is certainly a most extraordinary production, but I don’t 
know why it should be called syphilitic. Outside of the etiology of 
the case, I enjoyed the paper very much. 

Dr. Kaster: I enjoyed the paper exceedingly, it was a very inter- 
esting paper. The subject is one which the general practitioner has 
little to do with, reports of the cases generally being made fost 
mortem; however, we areall interested in hearing these reports. To 
me, the most interesting part of the doctor’s paper, and the one which 
appealed to me, was his plea for the care of these incurable unfort- 
unates while awaiting an inevitable end, instead of crowding them 
into hospitals for operations which can do no good, except to hasten 
their end. Or perhaps we permit them to drift out of our hands, 
when methods might be employed or means devised which would 
greatly add to their relief and comfort. This subject should be 
agitated and talked over more than it is, and more done for the relief 
of patients as well as their friends. 

Dr. Sexton: I was very much interested in the paper, as well as 
the specimen of tumor exhibited; and in the doctor’s diagnosis of the 
case. I was exceedingly interested upon the standpoint of thera- 
peutics, and the manner which was recommenced for the care of 
these unfortunate fellow beings in their last days of life. Of course 
the prognosis in all these cases must be bad, and nothing very radical 
can be done, except to give temporary relief, which means so much 
to the patient, as well as giving great satisfaction to his friends. In 
regard to the diagnosis of syphilis being the cause for lesion of the 
brain, this is the most common form of brain lesion in the young. 
However, we sometimes have lesions of the brain due to general 
paresis, but I have known many cases which have been improperly 
diagnosed paresis, which I was confident were due to syphilitic origin. 
One point of great importance in diagnosis was brought out by the 
paper, and that was the eye symptoms exhibited from pressure upon the 
brain matter and nerves of the eye. I regard these eye symptoms as 
a signal of unerring accuracy, pointing to the syphilis of the brain. 
In regard to ascribing syphilis as the cause for ali doubtful cases, of 
course mistakes do occur, but in my estimation as many cases are 
wrongly diagnosed something else other than syphilis, as there are 
cases ascribed to syphilis which are due to some other trouble. As 
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to how the patient acquired syphilis, that is not so easy either; we 
cannot always be sure as to how, when or where the disease first 
originated in each individual case. How the patient got it, I con- 
sider of negative value in forming a prognosis, but may be of some 
value in making a diagnosis. 

Dr. Lindsay: I am very sorry that I did not get to read a few more 
words in my paper, but my time was up before I got a chance to finish. 
In answer to Dr. Goddard, would say that my calculations in this case 
were based upon the pathological conditions found. That is really 
the only answer I can give, and in my diagnosis I have depended 
very largely upon the results of the investigation made of the 
tumor by the bacteriologist, the result of whose findings I have al- 
ready given you. This examination has been such as to exclude other 
things, and the great burden of proof is that the underlying cause 
of this new growth was syphilis. Yes, as the doctor states, it isa 
somewhat hard proposition to ascribe all these difficult and doubtful 
cases to a syphilitic origin. I will close by simply referring to a 
paragraph from the first part of my paper: The three principal de- 
generations of the tissue are those of cancerous, syphilitic, or tuber- 
culous kind, and the presence of any one of these diseases, in a case 
showing evidence of tumor of the brain, is a reasonable guide to its 
character. Beyond this, the diagnosis of a particular kind of brain 
tumor during life, or before its removal, can be but a mere guess. 


TIMELY CATHARSIS. * 
M. A. FINLEY, M.D. 


Gentlemen: Not that I expect to produce anything new regarding 
this oldest of therapeutic measures, doI bring it before your notice, 
but that we may together think over some of the old ideas that have 
lain in the attic of disuse so long that they have become unfamiliar to 
our minds amid the prevalent clamor for the newness of things. 

Holding rank as it does among the oldest remedial agents known to 
the profession, catharsis certainly should receive some credit for the 
advance in modern medicine, and should be given its comparative 
place among the recognized agencies used to assist nature in restoring 
the equilibrium lost in the course of disease. 

In olden days before medicine was a developed science, ‘‘a physic” 
as commonly called, was a sine gua non for every disease from a slight 





ms Read at the Thirty-sixth Annual! Meeting of the Kansas Medical Society, Lawrence, 
May 7-9, 1902. 
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irritation of the conjunctiva to a pronounced inflammation of the 
most important viscus. But modern science is teaching us to differ- 
entiate, and we now find there are conditions and diseases where such 
measures not only do no good, but do an absolute harm. Thus grad- 


¢ 


ually through our better knowledge of bacteriology and pathology, we ! 


are learning under what conditions to administer a cathartic; and by 
more closely and thoroughly observing the general tone and vital re- 
sistance of the patient we can better determine when to administer a 
cathartic; and the great advancment in chemistry and biology with 
their dependent relations is gradually telling us what cathartic to 
give. 

But gentlemen, do we not adhere to these advancements more for 
theoretical discuss'on rather than for practical demonstration? How 
many of you give the same attention to the exact physiological action 
of a cathartic, which you may give, that you do to an antipyretic or 
antispasmodic given. ‘Too often we simply prescribe a purgative 
without asking ourselves on what portion of alimentary canal will it 
exert its greatest influence, or what degree of coilapse will it cause. 
But the highest scientific attainment calls for the same diligence and 
scrutiny in details as in the general principle involved, and the master 
of the details of the profession is the man who forges links in his 
chain of success and endears himself to his clientiele as the shiftless 
and careless nevercould. To havea recent and thorough acquaintance 
with all these small but very important facts should be the endeavor 
of every earnest practitioner. : 

As early as the time of Hippocrates those who gave their time to 
practice of medicine knew that when there was an inflammatory action 
going on in the system that a brisk cathartic would often help the 
patient. They did not then understand that the cathartic reduced the 
blood pressure and consequently the inflammatory action, nor did they 
know that the frequent movements of the bowels carried out a great 
many ptomains, and other poisonous products from the alimentary 
canal. But, nevertheless, it was so, and no doubt, many lives have 
been saved and many long and serious attacks of illness have been 
prevented by the timely use of a cathartic. 

But on the contrary, oftentimes, much suffering is caused by 
administering, promiscuously, such patent purgatives as are put on 
the market. A mother may give her child a pill containing elaterium, 
gamboge or jalap at the beginning of an attack of dysentery and the 
increased tenesmus and quantity of blood in stools will soon show that 
it better not have been done. Still if she had given small doses of 
some mild saline or castor oil, she would, have been rewarded by a 
cure. 
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Some of our ablest practitioners now claim that there is an hygro- 
scopic action in magnesium sulphate which relieves the congested 
condition of the colonic mucosa more completely than any other drug; 
and when given in small doses it is a great relief in dysenteric 
troubles. 

The choice of a cathartic and the time of administering it requires 
a great amount of skill, and no small part of every practitioner’s 
reputation is based on his knowledge and application of such remedies. 
Oftentimes when called to see a patient you find that the family have 
already given acatharticand perhaps have overdone the need. These 
things should be ascertained, and of course, not repeated where the 
intestinal mucosa is already irritated and the system drained. But 
more often, and in the present age, and more especially in the gentler 
sex, do we find a different condition existing. The first visit of a 
physician to a case in a refined family, he usually finds the colon full 
of hardened masses from which the patient has been absorbing toxines 
until toxemia is the predominant symptom, and perhaps the sole cause 
of the acute attack. But on inquiry, you will find this patient has 
suffered from similar attacks, and even when no great disturbing 
factor there has been complaint of infrequent and labored movements 
of bowels, languor, paleness and anorexia. 

Then, too, three-fourths of our population never give a thought to 
their diet, and they eat heavily one day of some food which constipates, 
and the next day they follow with a heavy meal of food which fer- 
ments easily and they soon have a seething caldron of the intestinal 
canal, plugged below by the meal of the day before, and the only re- 
maining escape being through eructations and vomiting. 

These conditions might easily have been relieved by the judicious 
and timely administration of laxatives. When sufferer in first place 
found the bowels were not doing their duty, if he had made application 
to a physician and the case had been put on some laxative which 
would have stimulated peristalsis, perhaps by a month or two of 
judicious treatment, he might have been saved a lifetime of suffering. 
In the latter dase a simple cathartic would have relieved the bowels 
on the first day, and prevented the loss of a day or two from office and 
much uneasiness. 

Neither should one be careless of the vital endurance of the patient. 
While at the beginning of an acute disease a brisk cathartie might be 
given, yet when the disease has proceeded to a-point where the general 
vitality of patient is very much lowered, care should be used in giving 
such. This can best be ascertained by the physician’s close observa- 
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tion of the case, and he alone can determine best when the strength 
will warrant such measures. 

A patient who has long been on heavy doses of the iodides or 
bromides, or any of the strong alternatives should be given drastics 
with great caution, Those who have any serious nervous or cardiac 
lesion will require great discrimination in the quantity and kind of 
cathartic to be used. 

The dualistic action of this class of drugs as well as that of all 
others should be recognized and taught in every medical school in the 
land if we desire improved therapeutics and the annihilation of sects 
in medicine. Dr. Guernsey, in ‘‘Medical Times,” says: ‘*The question 
of dosage is the very foundation of the practice of medicine and its 
solution and general adoption will prove the greatest boon to human- 
ity.” 

The laity alone will not get all the benefit, because this problem of 
all others serves as the greatest barrier to a universal standard among 
medical men, and a proper understanding and application of the 
proper dosage will do much toward universalism in the fraternity. 

The question of giving a cathartic is not sufficient, but you must 
know what particular one to give, when to give it, what particular 
part of system it affects, and just what dose to give to get the desired 
result. The physician who uses drugs only in larger doses or smaller 
ones, neglects half of his therapeutic armamentarium. The indica- 
tions which decide the dose are so diametrically different that one 
must be a diligent observer and well versed in drug effects to apply 
his knowledge for the purpose indicated. 

If one would relieve emesis for instance, he may do it in some cases 
with small doses of ipecac, while larger doses are used for their emetic 
effect. Cocaine in small doses is an excitant, in larger, a depressant. 
Thus for exact physiological action, we must regulate the quantity as 
well as the kind of drug and in catharsis this is especially true. 

Small doses of aloes will prove a boon to a weak patient suffering 
from hemorrhoids while larger doses would prove his ruin. In cases 
of dysentery saline washes clean the intestinal canal, and relieves 
the congested mucosa, while a drastic cathartic would do great 
damage at times and perhaps cause serious intestinal lesions. Small 
doses of calomel serve as a mild and very efficient cholagogue, large 
doses as a more or less irritating drastic. 

This two fold action of drugs is one which is beginning to attract 
much attention of late and it will add much to the efficacy of our 
therapeutic measures and more particularly in the field of cathartics. 

In administering cathartics use the same precaution you wonld in 











gth 


tics 
diac 
1 of 


all 
the 
ects 
tion 
its 
lan- 


n of 
ong 
the 


1ust 
ular 
ired 
ller 
ica- 
one 
yply 


ses 
etic 
ant. 
y as 


ing 
Ses 
ves 
‘eat 
nall 


rge 


fact 
our 
ics. 
| in 


KANSAS MEDICAL SOCIETY 47 


using other drugs. The profession should get out of the slipshod way 
of “giving a pill,” and prescribe this class of drugs with as much 
precaution as to kind, time and manner of giving, and systematic dual 
action of tae particular drug used, as you would in prescribing a heart 
tonic. And when we do, we will obviate the necessity of the ‘‘Little 
pill man,” and all other sects of medicine not based on true scientific 
principles, and gather ourselves together in one grand progressive 
army fighting for exact and telling physiological action of the thera- 
peutic measures in our hands. 


DIPHTHERIA. * 
WM. F. SAWHILL, M.D., CONCORDIA, KANSAS. 


Very few diseases as we now know them have been described by 
the ancients, but some have existed from the most ‘‘ancient times.” 
Diphtheria is one of these, and in writing about it we are only repeat. 
ing some of the things that were said thousands of years since. Are- 
taeus, of Cappadocia, is said to have given the first good description 
of the disease under the name of ‘‘Syriae Ulcer.” It was known at 
one time as the Egyptian sore throat, having existed in ancient 
Egypt. It has been called ‘‘Anginae Gangrenosa,” ‘‘Morbus Suffo- 
cans vel Strangulatorious,” and various other names. It was described 
in 1787 by Bard. In 1821 Bretonnean gave the first good description 
and applied the name diphtherite, from the Greek word meaning 
quick skin. From this originated the name diphtheria. Writers 
have stated that it was a rare disease in the United States until the 
latter part of the nineteenth century; but it has always existed, and 
was well described by a writer in New England in 1659, where a num- 
ber of children are said to have died from ‘‘bladders in the windpipe.” 
Diphtheria with a mild beginning has maintained a hold, gradually 
increased, and until recently was perhaps the most dreaded disease. 
The writer remembers an epidemic during his medical student days 
that decimated almost entire families. It isnot the proper place here 
to give a long description of diphtheria. We all know what it is, and 
in its pathology wonderful progress has been made. Weare now able 
to say dogmatically that diptheria is an acute contagious disease 
caused by the Klebs-Loeffler bacillus. Anatomically there is a diph- 
theritic inflammation of the mucous membrane of the upper air pas. 
sages and the pharynx. There is irregular fever, ranging from very 


ae Read at the Thirty-sixth Annual Meeting of the Kansas Medical Society, Lawrence, 
Tny 7-9, 1902. 
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high to absence or below normal. Great prostration is present, espec- 
ially in the severe forms. Frequently we find albuminuria, croupous 
laryngitis, cardiac failure, and lastly paralysis of the throat. It is 
endemic and often epidemic. Then there is a form that might be 
called pseudo-diphtheria, like the sore throat in scarlatina. The 
Klebs-Loeffler bacillus is zo¢ found in this membrane. The membrane 
in the inflammation of true diphtheria is a fibrinous exudate, the 
milder forms not extending into the mucosa, but in the severer forms 
the membrane infiltrates all the layers of the mucosa with a tendency 
to produce necrosis of all mucus and even the sub-mucus layers. The 
mucous membranes surrounding the exudate are somewhat edematous 
and the secretions are of a muco-purulent nature. ‘The membrane is 
a grayish white color, about the color of buckwheat flour; as it be- 
comes older it gets darker, sometimes becoming yellow or a dark 
brown. In some severe cases it becomes gangrenous with an offensive 
brownish secretion. The membrane begins on the tonsils as a rule 
in the form of small yellow patches; it soon spreads to the soft palate 
and arches, and the pharyngeal wall. This membrane may spread to 
the nasal cavities or to the bronchi, and in rare cases the stomach: 
In an epidemic of diphtheria in Pennsylvania occurring in the prac- 
tice of the writer’s preceptor, the disease began in the nasal mucous 
membrane in a number of cases and these nearly all died—this was 
twenty years ago. 

The bacillus is found in the membrane and in the mucus structures 
immediately surrounding it, but the time is too limited to give a de- 
scription of the bacillus. The period of incubation is from two or 
three to ten days with the usual exceptions, as in the malignant epi- 
demics it may not be over twelve hours. The disease comes on in- 
sidiously; the child feels weary—may be chilly and cold, head, back 
and limbs ache; may be some difficulty in swallowing, usually not 
much if any pain in the throat—thus differing from tonsilitis, follicular 
pharyngitis and kindred affections. Appetiteislost. Whencalledto ¥ 
see a child with above symptoms, a physician will suspect diphtheria, }} 
and examination will often disclose the fact that the membrane already 


covers the entire visible portion of the throat, though it has not al- 


ways progressed so rapidly. These: symptoms all vary from the 
mild form, where the symptoms are so slight as to make the diagnosis 
doubtful, to the malignant with all above symptoms in an aggravated 
form, including a rapid, wavy weak pulse, cold clammy skin, dry — 
brown tremulous tongue, bleeding of mucous surfaces, and petechia 
under the skin. There is one symptom that has always been con- 
sidered diagnostic and earlier writers of the present generation gave 
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this as a diagnostic difference between laryngeal diphtheria and 
membranous croup; this is the swelling of the glands of the neck, 
especially at the angles or the jaw. There is a form called wound 
diphtheria where a diphtheritic membrane may grow on the lips, 
tongue or any wound of the body. The writer saw one case ina child 
in the New York Post-Graduate Hospital. The membrane formed on 
a wound on the shoulder, the child lived only a few days. Until re- 
cently there was always a contention among physicians whether or 
not membranous croup and laryngeal diphtheria were the same disease. 
Here the bacteriologist settled the question. If we find a false mem- 
brane on the fauces and albumin in the urine we are practically 
certain to have a case of diphtheria. In follicular tonsilitis the 
membrane is zz the tonsils while in diphtheria the membrane is oz the 
tonsils, covering them and the fauces asarule. In the beginning of 
the disease diagnosis may be uncertain except by bacteriological 
examination. The finding of the Klebs-Loeffler bacilli settles the 
doubt. In many cases of supposed diphtheria the membrane is caused 
by streptococci or staphylococci. Malignant diphtheria may follow 
a mild case in the same house, showing the bacilli to be the same, we 
frequently find everything associated with diphtheria. When we have 
several cases of supposed diphtheria in a mild form, it is important 
, that a correct diagnosis be made, and that should be by a bacteriolo- 
> gist. 
In the severe cases diagnosis is not difficult. The prognosis of 
, diphtheria has wonderfully improved since the use of antitoxin. Be- 
, fore this time the mortality was enormous, the worst form being the 
« laryngeal. The bacilli in some epidemics must be very malignant, so 
}: poisonous as to cause rapid destruction of life, the strong and healthy 
' succumbing as rapidly as the weaker. Diagnosis plays an important 
* roll in the success of the medical practitioner. Treatment is usually 
» easily applied if a correct diagnosis be made. In diphtheria after 
™ centuries of experience practically no progress had been made in the 
+ treatment until recently, when perhaps the greatest discovery of a 
ve , pure scientific character in the whole history of medicine has been 
y * made, excepting only vaccination and that was more of an accident. 
* Antitoxin has undoubtedly reduced the mortality of diphtheria to so 
“great an extent that we are obliged to give it the first place and we 
r‘should not waste valuable time nor risk life by delay in its use. 
Statistics are so favorable to its use that anyone who doubts should 
f ‘read. 
r i In an editorial in the Journal of the American Medical Association, 
me.of April 19, 1902, some statistics are given from the report of the 
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municipal hospital of Mulhausen, a small manufacturing city of 
Germany, both before and after the introduction of antitoxin, that I 
quote here, as some may not havereadthem: ‘‘Thus, the percentage 
of mortality from diphtheria was in 1892, 53.4; in 1893, 55.3; in 1894, 
51.7; in 1895, 38.5; in 1896, 28.8; in 1897, 16; in 1898, 20; in 1899, 15.1; 
in 1900, 18.7. Among the cases of pharyngeal diphtheria the mor- 
tality percentage was in 1892, 20; in 1893, 35; in 1894, 37.1; in 1895, 
19.4; in 1896, 26.2; in 1897, 8.6; in 1898, 14.8; in 1899, 7.1; in 1900, 
8.1. Of the cases of laryngeal diphtheria, the percentage was among 
those not operated on: in 1892, 33.3; in 1893, 81.8; in 1894, 58.3; in 
1895, 100; in 1896, 0; in 1897, 10; in 1898, 12.5; in 1899, 7.1; in 1900, 
8.3; while among those operated on the percentage was in 1892, 67.5; 
in 1893, 67.7; in 1894, 70.9; in 1895, 70.7; in 1896, 33.3; in 1897, 29.4; 
in 1898, 35.3; in 1899, 34.4; in 1900, 37. At the same time a large 
reduction in the number of cases of laryngeal diphtheria requiring 
operation was noted after the institution of antitoxin treatment. 
That the favorable results were not due to the character of the disease 
is shown by the fact that the cases during 1899 and 1900 were more 
severe than at any time in the last twenty years. The plan of treat- 
ment pursued consists in the administration immediately of an injec- 
tion of antitoxin to eyery child adinitted to the hospital, the amount 
varying with the duration and the severity of the symptoms. Thus, 
in cases of pharyngeal diphtheria from 600 to 1500 immunity units 
are given, in accordance with the extent of the deposit, the degree 
of temperature elevation, and the duration of the disease, the same 
dose or a smaller one being repeated on the following day and if 
necessary also on the third day. In cases of pharyngeal stenosis not 
less than 1500 immunity units are injected at once and the same dose 
is repeated in from six to twelve hours and possibly from 1000 to 1500 
units on the following day. In giave cases, in which the general in- 
toxication is profound, a dose of 3000 immunity units is injected at 
once. Generally 4000 to 4500 immunity units are sufficient, but in 
rare cases as much as 6000 units are required. In some cases operative 
intervention has been averted by an emetic, the stenosis being as a 
result, overcome for a few hours, until the antitoxin has time to exert 
its influence.” 

These statistics correspond closely with those observed elsewhere 
and seem a great argument in favor of antitoxin. It is doubtful 
if specifics exist in therapeutics at present but it seems we are certainly 
nearing that point, and yet some physicians and editors of medical 
journals oppose antitoxin. Some oppose vaccination. Why? ‘They 
haven’t investigated the subjects thoroughly. They make assertions 
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but don’t give statistics, they haven’t studied reliable statistics from 
reliable hospitals and reliable physicians. 

We should not neglect all means at our command. Support the 
patient. Stimulation should be commenced early. Whiskey o1 
brandy given to prevent that depressing effect of the poison of diph- 
theria: here the the rule holds good that is given in typhoid fever and 
other depressing diseases. Begin stimulation always if not already 
given from other causes, when you find a weak first sound of the heart. 
Next to alcohol comes strychnin. Tine. iron holds first place with 
some. Local treatment does good principally because of its cleansing 
properties. Peroxid of hydrogen is probably the best remedy. 
Dobell’s solution is nice for the nasal cavities. It is not probable 
that local treatment will destroy the bacilli, but it prevents reinfection 
by absorption of the ptomains. Intubation is to be recommended for 
the laryngeal stenosis. The text books have prescribed inhalation of 
slaked lime. External applications are useless except for relieving 
pain and swelling of the glands. 


DISCUSSION. 


Dr. Cordier: The subject of this paper is a very interesting one. 
We are always interested in the discussion of diphtheria; particularly 
so during the past few years since the great advancement in medical 
science which has been made in the treatment of this disease has re- 
duced the mortality to such a minimum. It seems to me that a great 
deal more stress should be laid upon the prophylactic treatment of 
diphtheria. Cases should be very stringently isolated; this isolation 
should be thorough, for the bacillus diphtheriz is being continually 
thrown off in the exhalations of the patient, and the child which has 
been exposed to such a case may contract the disease in a few days or 
not for three weeks; exposure has been known to result in infection 
at the end of three or four weeks; hence, isolation must be thorough. 
If children have been exposed to the disease, I believe in the use of 
antitoxin, from 2 to 5 units; it has been demonstrated that diphtheria 
can be prevented if proper precautionary measures are followed out. 
The use of antiseptic washes for throat and nose are excellent. The 
use of hydrogen peroxide asa precaution against infection has met 
with the most favorable results, the keeping of the mucous membrane 
of the nose and throat thus thoroughly cleansed, effectually kills all 
infective material, and prevents the bacillus diphtherie finding a 
lodgment, should any be floating about inthe atmosphere. Nowadays, 
since the prophylaxis of this disease has received so much attention, 
and these preventive measures of treatment instituted, it is no unusual 
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thing to see in a family of several children but a single case of the 
disease developing. 

Dr. Graves: Considering the subject of making a smear and sending 
to a bacteriologist for examination. Of course the practitioner can 
do so, it he cannot make the examination himself. Some care must 
be exercised in making this smear. Don’t take the specimen from the 
dead center in the patch, but instead, from the point at which the 
live tissue meets the dead tissue. Just in the edge of the patch you 
will find your specific infection. I think it is a good thing to use 
antitoxin, both as a prophylactic and a curative agent. 

Dr. Inglis: I don’t suppose that you are aware that there is no such 
thing as sanitary science in China, they don’t know what that means 
there. In our hospitals we treat above one thousand cases of diph- 
theria every year. In such a state of affairs physicians have not the 
time to do very much in the way of administering any prophylactic 
measures, as the disease seems always with us, and we are kept busy 
trying to stamp out the disease as it exists. In fact, this is all that 
can be done under existing circumstances, as the sanitary conditions 
are such as to harbor and breed pestilence and disease in all its forms. 
We have been using the antitoxin to a considerable extent, but it is 
almost impossible to use that which is sent us, for after having been 
on shipboard the length of time it takes to come over, it has become so 
deteriorated as to be unfit for use. So for the first year or so we were 


forced to use the old methods in the treatment of this disease. How- : 


ever, I wrote to Parke, Davis & Co., asking them if they could not 
put up an antitoxin which would last for a several days’ journey. 
They made up a preparation and sent us. That year we used about 
$200 worth, with good results, but it is not equal in virtue to the 
liquid preparation. I tried it upon cases of from 24 hours to 10 days 
duration, simply wiped off a spot on the body and injected the anti- 
toxin. The result was that our hospital became a great resort for 
diphtheria cases, and the news soon spread all over the surrounding 
country of the wonderful cures effected by the use of antitoxin. Cer- 
tainly there can be no question whatever in the mind of anyone as to 
the efficiency of antitoxin, after its virtues have been made so mani- 
fest by experiment with somany cases. Surely one who has been able 


to take and treat 500 cases one year wethout antitoxin, and over a 
thousand cases the next year with the antitoxin treatment, needs no 
further demonstration of its virtue, and surely could never doubt the 
efficiency of such treatmentafterward. In regard to heart stimulants, 
the heart stimulant, par excellence, in my experience is strychnin, 
and will avert many a threatened attack of heart failure, and tide over 
many danger periods. 
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Editorial. 


THE administration of anesthetics is beginning to be recognized as 
one of the most important procedures in surgical work, requiring as 
much skill and tact, in many cases, as the surgeon himself. The old 
way was dangerous in the extreme as the anesthetist usually gave it 
without any idea except to get the subject ‘‘under” in the shortest 
possible time and in many cases drowning the patient, as it were, in 
the drug, with the result that when he would come out, if at all, he 
would be many hours in recovering. Happily, all this is changed and 
the surgeon can proceed with his work, without being frightened out 
of his wits by the sudden appearance of alarming symptoms indicating 
impending dissolution. This may occur, of course, in the practice of 
the most competent anesthetist but am glad to say that such oc- 
currences are not nearly so frequent as in the past. Now, we have in 
our hospitals experts to anesthetize our cases, thereby minimizing the 
fatalities to the lowest possible degree. Our medical colleges are 
awakening to the fact that instruction is sorely needed in the prin- 
ciples and practice of anesthesia and have made it a part of their 
curricula, making it obligatory on the part of the students to pass 
satisfactory examination on the subject before graduation. 

It is a well known fact that the younger generation of doctors are 
very well qualified in the art of anesthetization owing to the fact that 
they have been taught the principles of the subject. The practice is 
far from perfect, but the time is not far distant when a death from the 
administration of an anesthetic will be exceedingly rare. Indeed, one 
of our prominent and very competent anesthetists made the statement 
recently that he did not believe anyone should die from the effects of 
the administration of an anesthetic and I am not able to dispute the 
affirmation. 





THE Supreme Court of Alabama has rendered a decision declaring 
osteopaths to be practitioners of medicine and therefore subject to the 
same examinations required of regular physicians before they can 
practice in the state. Look out for the exodus to Kansas. 





Our present Medical Law was declared valid by the Supreme Court 
and our efficient Board of Registration deserves the praise and support 
of every law abiding citizen of the state for their untiring efforts for 
the people, as weil as the profession. 
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Tue Commissioner of street cleaning in New York is not only fight- 
ing the death dealing filth on the streets but has tackled the atmo- 
sphere and proposes to set traps of gelatine plates about a foot square 
which will be exposed to the air in the suspected localities and after 
remaining a sufficient time they are taken to a bacteriologist, and if 
found to have caught any dangerous ‘‘bugs,” then the Commissioner 
seeks the breeding place and destroys it. This is the very latest in 
sanitary science and it is certainly unique if nothing else. 





Tue Sunday edition of one of the leading daily papers in this 
vicinity usually displays a large picture of adoctorortwo. Now, the 
question is, how do these pictures get into the daily press? Are they 
printed without the knowledge of the doctor or are they put in with 
his knowledge and paid for? Don’t we howl furiously about the 
quacks doing this kind of advertising and point with pride to the 
Code? Verily, consistency, thou art a jewel of much fineness. 





A Kansas City, Mo., M.D., claims that he was chloroformed by one 
of his fair patients and separated from his cash to the tune of $135. 
How delightful it must be to have a fair young anesthetist take your 
cash in a scientific manner. Contrast this with the uncouth, untu- 
tored footpad who clubs his victim into insensibility and you will no 
doubt acceptthe new way. This ‘‘painless extractor” method should 
become very popular. 





Tuk Cloud County Medical Society was organized May 20th with 
Dr. J. H. Brierly of Glasco, President, Dr. Geo. W. Coffey of Con- 
cordia, Secretary, and Dr. W. F. Sawhill of Concordia, Treasurer. 
This will, no doubt, be among the live societies of the state and will 
aid very materially in making the next Kansas Medical Society 
mee ting a complete success. 





Dr. G. W. Davis, formerly a member of the faculty of the University 
Medical College, and who was recently dropped, has brought suit to 
compel the board of trustees to retain him, claiming that he was 
illegally ousted. Dr. Davis is a competent man in his line, but this 
does not always count, especially when the other fellow has the 
strings. 


a ee ae 


er « © 


ar 
th 


of 





tht- 
mo- 
are 
fter 
d if 
ner 
t in 


this 
the 
hey 
vith 
the 
the 


one 
135. 
four 
ntu- 
| no 
ould 


vith 
Son- 
rer. 
will 
‘iety 


‘sity 
it to 
was 
this 
the 


KANSAS MEDICAL SOCIETY 55 


A better arrangement for railroad rates must be made for our meet- 
ing in Concordia next May and it will be neeessary to begin work on 
that proposition at once. Our live Committee on Arrangements will 
take this matter up and settle it in a satisfactory manner. The plan 
we have tried in the past has been a dismal failure. 





I pon’? think it makes any difference wan way or th’ other how free 
ye make idjacation. Men that wants it’ll have it be hook an’ be crook, 
an’ thim that don’t ra-aly want it niver will getit. Yecan ladea 
man up to th’ university, but ye can’t make him think—Mr. Dooley. 





THE glorious 4th has gone into history leaving death in its train, 
many of them absolutely preventable, in the light of modern surgery. 
When will the people learn the dangers of slight wounds and demand 
immediate treatment instead of waiting till it’s too late. 





From reports of the meetings of the various state societies, the re- 
organization plan is going to be an unqualified success. As soon as 
the heated term is over the work of organizing the county and district 
branches will be pushed vigorously. 





THE State Board of Medical Registration and Examination revoked 
the license of Dr. W. L. Meffert an Emporia doctor charged with un- 
professional and immoral conduct. ‘Let the good work proceed. 





THE Kansas Medical Society will soon lose one of its most brilliant 
members when Dr. Williston leaves to take up his work in the Chicago 
University. K. U. cannot fill his place easily. 





A vacancy will occur in the State Board of Registration this fall 
and it is hoped that some worthy physician will be appointed to fill 
the place so efficiently occupied by Dr. Williston. 





THE secretaries of societies will confer a favor by sending reports 
of their meetings and any other medical news of interest. 
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Dr. A. B. Rywno is under arrest, charged with shooting Miss Maud 
Holmes of McPherson, Kansas. Case continued till July 23. It is 
reported that Miss Holmes will recover. 





TuInk of a man 8 feet and 2 inches high, weight 365 pounds, 9% 
hat, 24 shoe. This man died in Chicago few daysago. Name, Lewis 
Wilkins. How is this for high? 





THE latest cure for malaria is darkness and fluorescent light, pro- 


mulgated by Prof. A. F. A. King of Washington, D.C. He presents 


his theory in a very able manner. 





Tue Wyandotte County Medical Society has adjourned for the 
summer. The first meeting will be October 6th, when active work 


will begin. 





Tue Golden Belt Medical Society held its regular quarterly meeting 
at Chapman recently. They always have highly interesting meetings. 





Tue Missouri Health Association met in Kansas City, July 8-9-10. 
President Dr. A. W. McAlester of Columbia, presiding. 


ESE hc a 
OBITUARY. 


The following resolutions on the death of Dr. Harry L. Hibbard 
were adopted at a special meeting at the Jackson County Medical 
Society, held July 3rd, 1902: 

Whereas, Death has most untimely removed from our midst a bright 
and shining light of our profession in the person of Dr. Harry L. 
Hibbard; therefore, be it 

Resolved, By the Jackson County Medical Society in special session 
assembled that we keenly feel the loss of our fellow member, and de- 
sire to place on record our appreciation of him as a courteous gentle- 
man, and a studious, accomplished and conscientious physician and 


surgeon. 


Resolved, That we extend our sincere sympathy to his bereaved | 


family and furnish a copy of these resolutions to the press of Kansas 
City, and cause them to be spread on the minutes of this society. 
Wm. Frick, M.D., President. C. Lester Hau, M.D. 
EK. H. THratLKILy, M.D. Secretary. C. P. Caruncart, M.D. 
L. C. Tayior, M.D. 
Committee. 
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Notes from Recording Secretary. 


The following scheme has been made up for the benefit of the 
County Auxiliary Societies. We hope the members of the Society 
will do all they can to perfect the organization under the new plan. 


HOW DUES SHOULD BE COLLECTED. 


To County Auxiliary Societies: County Societies already organized 
may become auxiliary societies of The Kansas Medical Society by 
adopting resolutions to that effect and changing their laws, if 
necessary, to conform to the Constitution and By-laws of the Kansas 
Medical Society (see Sec. 8 of Art. VII.) Such a society, as soon as 
it has reorganized as an auxiliary, should collect from each member 
who 1s not already a member of The Kansas Medical Society, $1 on 
membership fee and dues at the rate of $3 per year for the time that 
will elapse between the date of reorganization and January 1st, 1903, 
deducting from this amount whatever of dues may have been paid by 
such member into the local society for the same time but not in excess 
of the rate of $1 per year. For instance, a society in which the dues 
have been $1 per year, and collected on January Ist, 1902, for a year 
in advance, reorganizing July 1st, will collect from its members not 
already members of The Kansas Medical Society, $1 for membership 
fee and dues at the rate of $3 per year for 6 months or $1.50 less the 
amount of local dues at $1 per year for the same time, 50 cents, mak- 
ing the total amount to be collected $2. This is presuming that all 
members have paid dues to the local society. If they have not done so 
then dues should be collected at the rate of $3 per year for the time 
between the reorganization and January 1st, 1903. 

From those who are members of The Kansas Medical Society and 
who have not paid dues in that organization for the current year but 
have paid to May 1902, there should be collected dues at the rate of $3 
per year for eight months, or from May,1902,to January, 1903, less the 
amount of dues they may have paid the local society for the time that 
will elapse between the time of reorganization ard January, 1903. 

Those who are one year or more in arrears for dues in The Kansas 
Medical Society should settle with the Treasurer of The Kansas 
Medical Society in order to be members in good standing. 

From new members joining the society after its reorganization there 
should be collected, membership fee $2, and dues at the rate of $3 per 
year for the time that will elapse between the time of reorganization 
and January 1st, 1903. 

Where new societies are organized the full membership fee $2 should 
be collected and dues at the rate of $3 per year from the organization 
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f to January 1st, 1903, from those who are not already members of The 
Kansas Medical Society. Fromthose who are already members of 
+4 The Kansas Medical Society and have paid dues therein to May, 1902, 
there should be collected on membership fee, $1 and dues at the rate 
of $2 per year for 8 months from May, 1902, to January, 1903, plus 
dues at the rate of $1 for the time that will elapse from the time of 
organization to January, 1903. From those who have paid dues in 
The Kansas Medical Society to May, 1903, there should be collected 
on membership fee $1 and dues at the rate of $1 per year for the time 
that will elapse from the organization to January, 1903. (See Art. 


fee of $1 which ts collected from those who are already members of The 
Aransas Medical Soctety is for the county organization and is retained 
by it. For the disposal of dues see Art. IX. 

The Recording Secretary should be notified of the reorganization of 
a society and a list of its members sent to him promptly. 





b. The Secretary has had printed some certificates of membership 
. which will be issued to all new members who came into the Society 
either through county or district societies. 





The Secretary will furnish to County Auxiliary Societies blank 
receipt books for dues and also regular application blanks, it is desired 
that a regular form be used hereafter. 





It has been decided by the Council that members who have not yet 
paid dues for the current year should pay to January, 1903, as here- 
after dues will be due and payable in January Ist, instead of in May 
as heretofore. 


List of sew members joining through County Auxiliary Societies 





Journal of Medicine and Science. 
Pt It is difficult to conceive of a more miserable creature in all the 
A world than the hay fever sufferer. The attack not only makes him 


from the nostrils, the eyes are suffused, the secretion of tears is in- 
creased, the nasal passages are obstructed, and an intense burning 


IX of the By-laws of The Kansas Medical Society.) The membership | 


s should be sent to the Secretary so that their names may be placed on 
> the mailing list of the Journal. 

1 e 
, Miscellaneous. 
“EN THE PREVENTIVE AND CURATIVE TREATMENT OF HAY FEVER. | 


A exceedingly uncomfortable, but renders him unfit for business or the | 
pleasures of society. Aside from the annoying and continual discharge © 
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sensation is experienced. The latter is not entirely limited to the 
mucous membranes, but not infrequently involves the cutaneous sur- 
faces of the forehead, cheeks and nose. Violent attacks of sneezing 
occur, which are so prolonged, at times, as to completely exhaust the 
sufferer and bring on severe headache. ‘The condition is one of utter 
wretchedness, and there is extreme malaise, amounting occasionally 
to complete prostration. The lightest duties become irksome tasks, 
and many an active, industrious, and useful member of society is 
completely incapacitated while ‘tthe season” lasts. 

For years some convenient means of relief hasbeen sought. Change 
of scene does very well for those, unfettered by business, who can 
afford to travel. But to many very worthy people a change of scene 
is out of the question. Naturally the greater number of the afflicted 
are accustomed to look to the medical profession for the help they 
need. But what has the medical profession actually accomplished for 
the permanent relief of the sufferer or the cure of hisailment? There 
is scarcely a sedative, astringent, tonic, nervine, or alterative drug in 
materia medica that has not enjoyed an evanescent reputation as a 
useful remedy in the treatment of hay fever. Until the discovery of 
Adrenalin, each had been as much of a disappointment as its pre- 
decessor, and none had afforded more than the merest temporary 
relief, 

There is increasing evidence that Adrenalin fully meets the indica- 
tions asa remedial agentin hay fever. It controls the nasal discharge, 
allays congestion of the mucous membranes, and in that manner re- 
duces the swelling of the turbinal tissues. As the nasal obstruction 
disappears, natural breathing is materially aided and the ungovern- 
able desire to sneeze is mitigated. In short, a season of comparative 
comfort takes the place of the former condition of distress and unrest. 
Adrenalin blanches the mucous membrane by vigorously contracting 
the capillaries, and thus reduces local turgescence. It strengthens 
the heart and overcomes the sense of malaise, so frequently a promi- 
nent feature in cases of long standing. 

In the treatment of hay fever the Solution of Adrenalin Chloride 
should be used. This preparation is supplied in the strength of one 
part Adrenalin Chloride to one-thousand parts Normal Saline Solution, 
and is preserved by the addition of 0.5 per cent. Chloretone. The 
1-1000 solution should be diluted by the addition of four parts Normal 
Salt Solution, and sprayed into the nares with a ‘‘Cocaine” atomizer. 
In the office, the 1 1000 solution may be applied in full strength. A 
small pledget of cotton is wrapped about the end of an applicator and 
moistened with a few drops of the solution (1:1000). The speculum 
is then introduced, the patient’s head is tilted backward in a position 
most favorable for thorough illumination by the head-mirror, and the 
visible portions of the lower and middle turbinate bodies, and the 
septum, are carefully and thoroughly brushed. Thesame application 
is made to the other nostril, when usually relief follows in a few 
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moments, Should the benefit prove only partial, the 1-5000 solution | 
may now be sprayed into both nares, and a few drops instilled into | 
both eyes. The effect of this treatment may be expected to last for 
several hours. Indeed some physicians report that it is necessary to 
make but one thorough application daily to afford complete relief. 

It is also recommended that Soiution Adrenalin Chloride be ad- 
ministered internally in 5- to 10-drop doses, beginning ten days to two 
weeks prior to the expected attack. In explanation of the beneficial 
effect of the drug when used in this manner, the suggestion has been 
made that hay tever is essentially a neurosis, characterized by a local 
vaso-motor paralysis, affecting the blood supply of the eyes, nose, 
face, and pharynx, and occasionally of the laryngeyl and bronchial | 
mucous membranes. Adrenalin overcomes this condition, restores | 
the normal balance in the local blood pressure, and thus aids in bring- | 
ing about acure. The profession is to be congratulated that it has 
at last an agent that, if not a specific, fulfills the therapeutic indica- | 
tions more completely and with greater satisfaction than any other 
remedial measure recorded in the history of medicine. 
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SYPHILIS AND SIN. 
American Medicine. 

Those who are inclined to sneer at any casual relation between the 
relationship of ma/um and morbus, between inethical conduct and the 
spread of disease, should read the monograph of Dr. Bloch on the 
origin of syphilis. Since the introduction of the disease into Europe, 
in 1493, and its dissemination in a few years over the entire European 
and Oriental world, the deaths, suffering and expense due to it are 
incomprehensible and appalling. Centuries of crime, lasciviousness 
and cruelty were needed to bring together such men as composed the 
crews of Columbus, the army of Charles VIII, and such women as 
helped them toscatter the poison throughout the world. Bloch shows 
that the disease among the naked savages of the West Indies was 
comparatively harmless, but to the whites of Spain, Italy and Europe 
it was intensely virulent and fatal. Uncontrolled lust, both of the 
flesh and of power, was plainly the szze gua non of the terrible ex: 
perience with syphilis, from which the world has suffered for 400 
in’ years. Unnecessary war, the receiving from savage or semi civilized » 
"a peoples their vices, or taking to them our own—these are things that 
/ bring strange and unexpected punishments. Every physician has a 
Ag voice in the affairs of his country, and every physician who seeks to 
v- prevent disease must seek to stop the crimes, national or personal, | 

that scatter it broadcast. By thedegenerate Spaniard the degenerate 
American savage sent through Europe the rotting poison which, after 
‘ four centuries, returns to us and is working ruin in every city, village 
and hospital of the land, creating still its inevitable impotence, ster: 
ility and death. How effective both the sin and the disease have been) 
in ending the Spanish power none can accurately, perhaps none! 
sufficiently, estimate. As we take the reins from the nerveless hands! 
of Spain, it behooves us to look carefully into the relationship and 
results of war, colonization and venereal disease. 
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Bonner Springs Lodge, 


‘ 
BONNER SPRINGS 
KANSAS, 


A Suburb of 





the profession 


< 





The management is strictly ethical. no patronage being solicited except through 
Correspondence solicited concerning cases of INCIP- 
IENT MENTAL DISORDER REQUIRING SPECIAL ATTENTION. 


MILLARD P, SEXTCN, M.D., Superintendent. 


Kansas City Office, 8S. E. Cor. 9th and Oak Streets. 


Kansas City, Mo. 


A pleasant home for 
nervous invalids and 
narcotic hal-itues. 
Location retired 
and salubrious. build 
ing modern inall ap- 
plianees. Delightful 
view of the sur- 
rounding country. 
Excellent water 
supply Liberal and 
homelike cuisine. 
NURSE ASSIGNED 
TO EACH CASE. 
The Lodge is under 
the constant daily 
supervision of the 
superintendent. who 
devotes his exclusive 
attention to nervous 
diseages. 


Hours 1 to3 P.M 


y, 











HERMAN E, PEARSE, M.D. 


SURGEON. 
322 Rialto Building, 
KANSAS CITY, = = = = 


MO. 
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: Telephone West98. Office hours 1to4 p.m. 4 
® 
© R.A. ROBERTS, MD, 
= 
# Rectal and Genito-Urinary Diseases. & 
i 502-8 Husted Building, 
* Kansas City, - = = = Kansas, } 
2 ceo a ip a> ockoctoods . w 





‘THE A. D. BAUER PTG. CO. 


TOPEKA, KANSAS. 
UP-TO-DATE PRINTING FOR PHYSICIANS. 


GIVE US YOUR ORDER. 
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°P. D. HUGHES, M.D., 
| SURGEON. 





KANSAS. City, KANSAS.§ 
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POST GRADUATE MEDICAL SCHOOL, 
AND HOSPITAL OF CHICAGO. 


2400 DEARBORN STREET. 
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a \ 
The facilities for Post \l 
Graduate teaching are -) 
thorough and complete . 
in all departments, in- " 
cluding Hospital, Clin- é Y) 
ical and Laboratory ev 
advantages which are Vv 
not excelled anywhere. Ny 
Students can matricu- =) 
late with equal advan- 
tages at any time. " 
4 \l 
————— - iiliniilitiiaatiel W 
te Tee, Y) 
Ny 
Actual Clinical Work. v 


With Abundant Material 
and Small Classes. 








ar For Bulletin of Information No. 8 Address the Secretary, 
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A 2400 Dearborn Street, % % CHICAGO, ILLINOIS. 
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The 
Family Laxative. 


The ideal safe family laxative, known as Syrup of Figs isa 
product of the California Fig Syrup Co., and derives its laxative 
principles from senna, made pleasant to the taste and more ac- 
ceptable to the stomach, by being combined with pleasant 
aromatic syrups and the juice of figs. It is recommended by 
many of the most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great repu- 
tation with the medical profession by reason of the acknowl- 
edged skill and care exercised by the California Fig Syrup Co. in 
securing the laxative principles of the senna by an original 
method of its own, and presenting them in the best and most 
convenient form. The California Fig Syrup Co. has special 
facilities for commanding the choicest qualities of Alexandria 
senna, and its chemists devote their entire attention to the man- 
ufacture of the one product. The name—Syrup of Figs—means 
to the medical profession ‘‘the family laxative, manufactured by 
the California Fig Syrup Co.,’”? and the name of the Company is 
a guarantee of the excellence of its product. Informed of the 
above facts, the careful physician will know how to prevent the 
dispensing of worthless imitations when he recommends or pre- 
scribes the original and genuine Syrup of Figs. It is well known 
to physicians that Syrup of Figs is a simple, safe and re- 
liable laxative, which does not irritate or debilitate the organs 
on which it acts, and, being pleasant to the taste, it is especially 
adapted to ladies and children, although generally applicable in 
all cases. Special investigation of the profession invited. 





Syrup of Figs is never sold in bulk. It retails 
at fifty cents per bottle, and the name, Syrup of 
Figs, as well as the name of the California Fig 
Syrup Co. is printed on the wrappers and labels 
of every bottle. 











CALIFORNIA FIG SYRUP CO. 


San Francisco, Cal. 3 


Louisville, Hy. w w New York, N. Y. 
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EVERGREEN PLACE HOSPITAL. 


INCORPORATED. 
LEAVENWORTH, HANSAS. 





Hospital and Home for Nervous Invalids. 








Heated by steam. Lighted by Electricity. Hot and Cold water on each floor. Elec- 
tric Massage by thorougly trained attendants. Milk and Vegetables furnished by their 
own dairy and gardens. Fruits in season. All Patients thoroughly classified. Four 
Parlors. Four Diningrooms Thirty elegant Single Rooms. Seven Dormitories. 
Capacity 100. All medicines and medical attention furnished without extra cost. 
Management strictly professional. Electric car line to front entrance to grounds. 
Patients met at Railway Stations if desired. Liquorand Drug habit treated. Lying-in 
Cases cared for. 
TERMS:—From $10 to $25 a week, in advance, 


For further information address 


Cc. C. GODDARD, M.D., 
LEAVENWORTH, KANSAS. 


Training school for nurses. Course two years. Class limited to six. Students re- 
ceive five dollars the first and eight dollars per month the second year. One month’s 
probation required. Address 

Cc. 0. MceGREE, M.D... Secretary, 
Leavenworth, Kansas. 























